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I.I
Introduction

.Women in Europe for a Common Future is a network organisation with more then 80 members organisations in 32 countries in  the EU and  adjoining SEE and EE.CCA countries.

Environment and Health is an overarching topic for all the activities of the network.

WECF  wants to use the opportunities of the Review of the Action Plan  in 2007 to recommend   strengthening  the action plan  for the coming years, to continue with implementation also after 2010  and to  ask attention for elements that are  essential in the SCALE  Strategy  or came out of the Technical working Groups , but  did not yet get translated into the action plan. New developments and results  in the scientific field  that support the priority goals of women for health and environment policy, have been  brought to the attention of the EU Commission and politicians  by WECF at the International High Level Round Table on  November 27th 2006 . ( Subject: The Environment and Health aspects of the Lisbon Agenda and the SDS) 

 As main points of our  recommendation for the Review we refer to  input in the Consultative Forum on November 27th 07,  several points where also supported by  other participants: 

 Political Chapeau: 

· A stronger message  needs to be given  in Vienna about the political importance of the Environment and health Action Plan.  Therefore  social and economic aspects  (of taking action or not taking action, of integrating environmental health issues in all policy sectors) need ,ore explanation with examples of costs and benefits. 

· The midterm review should be put in the context of the Sustainable Development Strategy and the Lisbon Strategy; policymakers and politicians must start to understand the wider Economic aspects  of not taking action, in relation with extra and increasing costs for health care and education  and social costs ( people (temporarily or permanently) not being available for the workforce  because of illness or because they need to take care of ill family members, or  people not able to do higher level “brain” tasks so needed for the “Knowledge based economy” because of developmental brain damage  ).

· Integration with the WHO/ECE  and CEHAPE  process should be emphasised;.. 

· The focus on children should be re-introduced. Many research projects are explicitly focusing on children and particularly  on  effects of exposure to prenatal development. This  research needs urgent evaluation and  development into policy proposals 

· Extra financial  resources  should be  committed for  this evaluation and policy development

· The infrastructure for interpretation and translation of research results into policy should be created . 

· Task 14: Information to  citizen’s and public access to information: The role of NGO's in Task 14 should be emphasised and NGO’s should be supported to  translate the research information and evaluation into accessible language for their constituency and target groups and organise workshops and seminars for a better understanding of the Environment and Health action plan and participation of citizens in the implementation. . 

General Comments:

The EU’s Action Plan could be used to better respond to the public’s interest and concern about how the environment, regulations and personal choices affect our health in the short and long term. Women prioritise health and environment even  stronger relative to men in the EU barometer polls. .. 

The Action Plan failed till now  to take forward many of the concrete and important proposals of the SCALE working groups.  This needs extra attention in the next 3 years of the first implementation period

I.II
Key demands for implementing the Action Plan

We have several key demands that we share with HEAL  network – of which we are a member – that are essential to consider in the implementation of the Action Plan, and which are elaborated further in the General Comments section (II).

1. Legislative action or review is a must for an ACTION plan.  

2. Precautionary decision-making should provide the basis for SCALE. 

3. Protection of vulnerable groups must be at the heart of the Action Plan. This includes improved risk assessment methods that protect vulnerable groups and take into account cocktail effects, low doses and exposure during critical periods of development.

4. The work carried out in the framework of the WHO Environment and Health process, in particular the Children’s Environment and Health Action Plan, and the SCALE process must be properly coordinated. 

5. A comprehensive communications strategy and information system must be an integral part of the implementation in order to deliver information on environment-linked health risks in response to European citizens demands.  This includes strengthening links between information gathering (Actions 1-4) and awareness raising (Actions 9-13). 

6. Concrete measures and resources to create an EU coordinating body for environment and health issues.

7. Development of an integrated EU environment and health mapping (geographical) system.

8. Setting up an EU wide biomonitoring programme geared towards citizens´ concerns.

9. Financial resources and targets, which are critical for better environmental health, must underpin the Action Plan.

10. Four priority diseases have been identified for the first cycle (2004-2010), discussions should begin to discuss priority areas for the second cycle by 2006 on the basis of a mid-term report. 

We believe that overall EU leadership has till now not sufficiently delivered what citizen have been asking for in this arena, namely that concrete strides are made in reducing environmental pollution that has a negative impact on people’s health and ensuring legislation adequately protects our most vulnerable groups in society such as children, women of child bearing age, pregnant women and socio-economically deprived groups.  

I.III
Priority areas for new or urgent revision of current legislation (as psoposed by HEAL and WECf and  other NGO colleagues  in this process and other related EU policy processes: 

The EU Action Plan should as a minimum use the framework to already address the reduction of exposure of the following:

1. An immediate interimistic ban on use of DEHP, a reproductive toxic, in medical devices for neonates, pregnant women and nursing mothers (in the context of the draft Risk Reduction Strategy).

2. Pesticides that have PBT, CMR or vPvB properties should be excluded from EU authorisation (in the context of the review of Directive 91/414/EEC on Plant Protection Products authorisation).


3. Continued use of polycarbonate baby bottles made with Bisphenol A, which can leach out of the bottle into the baby milk. Bisphenol A is a known hormone disrupter, which has been shown to have biological effects at very low doses, and so could harm the growth and development of babies. In spite of this, at least 140,000 tonnes of Bisphenol A are being marketed every year in Europe, for a range of uses including in the lining of food cans.

4. Continued use of chemicals in everyday consumer products, such as children’s toys, carpets and many other household goods, which accumulate in human bodies and are traceable in blood and breast milk.

II. 
General Comments

The following are general points that have been brought up in the SCALE consultation process and through written recommendations, and which we feel still have not been adequately incorporated in the Action Plan.

i) ‘Lack of information should not be used as an excuse for inaction’

The Action Plan’s stated objective is to deliver a ‘reduction in the adverse health impacts of environmental factors’. This implies pro-active legislation and initiatives, founded on the precautionary principle, to deliver concrete results. However, the Action Plan is short on action and legislation and is too focused on yet more research and information gathering. Information is a tool for action to protect health, but is not an end in itself. The information developed must be accessible by various stakeholders including the general public and this will help citizens to influnce their national policies and the support of members states for strengthening EU policy.. The scientific evidence and data will never be complete or 100 % conclusive and should not be a utopian goal. The precautionary principle should be applied in areas where sufficient evidence of potential health harm is already available from scientific literature and in the absence of definitive data on cause and effect. Action is needed now in areas where current legislation is inadequate to protect population health, particularly vulnerable groups. Several Member States have already moved ahead with legislation on harmful products or chemicals because the EU has not acted. 

ii) Precautionary action is needed today to protect vulnerable groups from possible environmental contaminants

Children and other vulnerable groups, such as those suffering from asthma or multiple chemical sensitivity, are affected disproportionately by environmentally-related health risks. In its current format, the Action Plan primarily leaves out this element except for a token reference in the introduction. The Commission should incorporate recommendations from the Technical Working Groups prioritising issues where a precautionary approach is merited, and list how vulnerable groups will be accounted for in each of the 13 Action points.  It is also essential that the action plan consider the infirm and the already immune compromised sectors of the population, (e.g. Multi chemical sensitivity, electro sensitivity, those with an acquired and irreversible syndrome).

Probably one of the strongest arguments for precaution is the lesson learned from previous risk-based approaches that have harmed and continue to harm many people and badly degrade the environment, such as is the case of lead and asbestos. 

 The EU should avoid to make such mistakes, clear examples  of which have been described in   the ‘ Late Lessons, Early warnings’ report by the EEA. . The EU is  still to a large part ignoring the emerging science that exists on  health and environment issues and some ew issues as health aspects of nanotechnology and electro-magnetic fields  .  The EU is demanding yet more exhaustive research, instead of prioritising a number of areas where risk minimisation can be achieved through exposure reduction and substitution, or better guidelines and information to target audiences. 

iii) Targets, baseline levels and committed resources  are essential to deliver a reduction in adverse health impacts 

In order to deliver results to the public, financial resources must be made available to carry out the proposed actions, and concrete targets must be defined. Although welcome, the research budget in itself will not provide a forceful reduction in environmentally-related health impacts.  

The Action Plan sets out a time scale for delivering more information, monitoring, biomonitoring, coordination and research. But where is the action? There must be more attention on how the EU intends to commit to reducing environmentally-related diseases (ie the number of asthma cases, neurodevelopmental diseases, cancer, and in particular childhood cancer), or to reduce exposure as much as possible in areas where scientific evidence has already pinpointed concern.

For an Action Plan to be carried out, there must be a financial allocation or budget for the related actions, even if on a provisional basis. It is surprising that no financial perspectives or budgetary figures are given, even provisional figures.  
iv) Action in terms of legislation as foreseen in SCALE (L- Legislation)

One of the key aspects of SCALE is EU legal instruments, but regrettably the Action Plan barely mentions legislative options in this first cycle (2004-2010). Measures covered in the Plan are on indoor air pollution with regard to environmental tobacco smoke and on electromagnetic fields.

Legislation is the EU’s most powerful mechanism to create policy and deliver tangible benefits for health and environment. Despite the Action Plan listing various EU funded research projects, monitoring actions and other programme initiatives on environment and health issues, there are no clear recommendations from these activities that could strengthen the policy response section and proposed legislation in the Action Plan.  

v) Prioritise a number of child-specific actions to be addressed by the EU in support of Member States political commitments undertaken at the Budapest Ministerial Conference 

In the current Action Plan, specific measures targeted at children, or even vulnerable groups are absent. This needs to be remedied, and the detailed proposals in Part III of this paper provide some direction and list the relevant measures proposed in the CEHAPE.

vi) Expand emerging threats to respond to public’s concern – chemicals and REACH

In the section on emerging threats, the Action Plan is only focusing on climate change, water pollution and nano particles, when the Consultative Forum and TWGs highlighted out many recommendations in relation to chemicals (including pesticides) and the increasing body burdens of chemical contaminants found across the globe. 

As the first revision of chemical legislation since 1981, REACH should be an important part of the Action Plan, but it is not mentioned at all. Core activities of the Action Plan such as the information system, biomonitoring and response, must prioritise chemicals “of very high concern”, such as endocrine disruptors, vPvBs and PBTs in order to increase information about their risks and to establish measurable indicators for the successful implementation of REACH. 

ii) Strengthen awareness raising and education on environment and health

The Aarhus Convention provides responsibilities for authorities and provides new rights for citizens. The Action Plan should directly address this issue by highlighting how the proposed data gathering, research and information infrastructure could meet the Aarhus commitments. Such an information system could help consumers, patients, healthcare professionals and other stakeholders at all levels to have more access, better understand and make precautionary choices if desirable on environment and health issues and buy in to societal changes required to promote sustainable development. 

However, the Action Plan must not focus solely on the individual’s role in minimizing exposure, eg information for parents about the health impact on children of passive smoking. The critical issue in environmental health is that the individual often has little or no control over exposure to hazards, ie air pollution, food contamination, consumer products, pesticides, etc. Awareness raising about preventative measures must go beyond parents and tobacco smoke. A first priority should be those most at risk in vulnerable groups such as women of child-bearing age, children from socio-economically deprived areas and older people. 

III. Detailed comments to the actions listed in the EU Action Plan

WECF refers to our input in the Consultative Forum as well as to the detailed comments by HEAL, of which WECF is a member organization, we support  all these comments.

Marie Kranendonk, president of WECF

Sascha Gabizon, International Director

Sonja Haider, director

On behalf of the organization. 



